zeClaim — GepclAL CONFIRMATION

An nouncement PERSONAL INFORMATION DELIVERED TO THE INDIVIDUAL NAMED BELOW
P.O.BOX 40

ATLANTIC BEACH (ESERNES —
NY 11509 fron D
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Prize Claim Announcement pare:__ 01/12/2015
P.O. Box 40

Atlantic Beach NY 11509
PAY TO THE
ORDER CF _

Two Million Seven Hundred Forty Eight Thousand Dollars

[$ 2,748,000.00
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WARNING R 0

DO NOT ACCEPT THS (0K UNLESS YOU SEE A TRUE WATERMARK
WHEN HOLDING THE CHECK 10 THE LiGHT.
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You must fill out the form and mail it in within 8 days of receiving it. Our staff has been notified to expect
your response. Wouldn't want to let an a opportunity such as this one to slip through your fingers. The full

amount due for payout is $2,748,00.00 and has been documented by its sponsors with all the required entry
and claim directives,

Payment Form

R = e oo [ cash

D Check

I.D. No.: DOOL7YOLSEE D Money Order
Our one time Report Release Fee of $20 has to be sent
back to our office with this form, please select your pay-
ment form

Checks and Money Orders Payable
to PCA Main Office
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